The patients we chose for this study had all survived at least one
episode of unconsciousness and physical near death. Unconsciousness was taken to mean any specific period of time during which a person lost all subjective awareness of environment and self-a condition most commonly referred to in lay terms as "blacking out." Near death, on the other hand, meant any bodily state resulting from an extreme physiological catastrophe, accidental or otherwise, which would reasonably be expected to result in irreversible biological death in the majority of instances and would demand, if available, urgent medical attention. Using systematic interviewing techniques, we questioned these patients about possible recollections from their period of unconsciousness and near death. In addition, we recorded each person's age, race, area of residence, size of home community, occupation, religion, frequency of church attendance, previous knowledge of NDEs, and ear of death and belief in an afterlife both before and after the crisis. Characteristics of the medical crisis were also noted, including the type and location of the event, the estimated duration of unconsciousness, and the method of resuscitation.
If details of the medical resuscitation per se were claimed to have been "observed" by the patient, then a comparison was made between the details of the actual resuscitation (as reconstructed from the medical record and/or the testimony of others present at the time) and the patient's own account based on his NDE.
To date, one hundred and sixteen near-death survivors have been interviewed in this study. The mean age of this group is fifty-three years, with a range from seventeen to eighty-six. Seventy-eight of these persons had been resuscitated from a cardiac arrest, twenty from a non-cardiac comatose condition, ten from an intraoperative crisis, seven from a severe accident, and one from a suicide attempt. Seventy-two persons from this group could recall a definite experience that had occurred during the period of unconsciousness. In thirty-six of these experiences, the person claimed to have had a floating sensation "out-of-the-body" during which his own unconscious physical body and immediate surroundings were "observed" from a position several feet above the plane of the physical body. This "out-of-body" sensation was typically described in the following manner: "It was a feeling of height, great distance, a light feeling, like being up in a balcony looking down and watching all this and feeling very detached as though I was watching someone else, like you might watch a movie."
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In attempting to explain this portion of the NDE, physicians and scientists have traditionally begun with the assumption that visual and auditory perceptions are always a direct and indivisible function of the physical body and can, under no circumstances, occur apart from the 'physical confines of brain and body. Using this line of reasoning, proponents of this traditional approach have concluded that any sort of "out-of-body" experience, near death or otherwise, is simply not possible regardless of how "real" it had seemed at the time. Explanations for the apparent contradiction between experiential (i.e., "It's real") and traditional scientific (i.e., "It's simply not possible") assessments of the NDE are then sought to find some physical or psychological bodily mechanism to account for the NDE.
Such explanations have included hallucinations, dreams, temporal lobe seizures, physiological derangements (hypoxia, hypercarbia), depersonalization reactions and others.
When I began my study of the NDE, I was convinced that the NDE would readily be accounted for using some traditional scientific explanation. I have searched for such an explanation over the past five years and have not yet found one that is adequate. In recent years I have begun to consider another approach toward explaining the NDE, an approach which holds open the possibility that the perception of an "out-of-body" experience at the point of near death may be accurate, i.e., that it somehow does occur "out-of-body." To test this hypothesis, I am using a scheme similar to the one outlined in Figure 1 . According to this scheme, I am critically examining the details of all NDEs that contain descriptions of resuscitative events and am comparing these descriptions to the medical records and/or the testimony of others present at the time of the near-death event.
If the details reported from the NDE do not match the known facts in the case, then this would be strong evidence against the claim that an accurate observation of the situation had occurred from an "outof-body" (or any other) location. If, on the other hand, the details from the NDE matched the known facts in the case, several possibilities would arise. If only a general description of the resuscitation was contained in the NDE-such as, "I saw several doctors and nurses standing around my bed doing things to my body"-then this description, although materially correct in its own right, would offer little substantive evidence that the resuscitation had been viewed from an "out-of-body" location. Such a general description could easily be contrived by a nonmedical layman using common knowledge of hospital procedure without invoking any special means of perception.
However, if accurate details of the resuscitation were described by the near-death survivor from his NDE and these details were found to be specific and unique to the situation in question, then something more than "common knowledge" of resuscitation procedure would be demonstrated. If such specific details were present in only one or Suppose, however, that no physical explanation can be foundthat is, the near-death survivor acquired accurate and specific information about his resuscitation that was out of his physical visual field, was not discussed by others present, and was not explained to him following his return to physical consciousness. The possibility would then arise that the information was acquired through some non-physical means such as an "out-of-body" experience.
Consider, for example, the following transcript of an interview I had with Don Knowlton, a respiratory therapist at a neighboring Atlanta hospital. In this interview Mr. Knowlton describes to me the NDE of one of his patients whom he had helped to resuscitate. Many of ,the details of this man's NDE were verified by Mr. Knowlton. Unfortunately, I was not able to personally interview this patient prior to his death a few days following his cardiac arrest. Thus, this patient is not included in my NDE study. Nevertheless, I present this case as an example of many of the points raised in the foregoing discussion.
(In this interview the K stands for Mr. Knowlton, the S for the author.) If Don's statements about the resuscitation and NDE are correct (and I have no reason to believe that they are not), then this patient could recall at least two specific events that had taken place during his crisis that Don could verify. These events were the twisting open of the aluminum lock on the crash cart with a pair of scissors and the use of a stopwatch to time the resuscitation by a nurse in the corner of the room. As best as can be determined, neither of these events could have been physically seen by the near-death patient who had an oxygen mask and "bag" over his face at the time. Moreover, neither of these events were verbally discussed at the time by people in the room. How, then, could this man have known about these occurrences? He claims to have actually "seen" them from a detached position near the ceiling of his room. Could this have really occurred and, if so, how? obviously, these questions cannot be answered on the basis of this one anecdotal account of an NDE. This case demonstrates, however, a method by which the accuracy of certain aspects of the NDE may be checked. If details in the NDE are found to be accurate, then these details may be analyzed using the scheme outlined in Figure 1 .
In my book, Recollections of Death: A Medical Investigation
(Sabom, in press), I examine thirty-six NDEs using this scheme. The results of this analysis are then interpreted in the light of other scientific research dealing with the nature and interaction of the human mind and brain. I believe that through research such as this that the controversy described in the beginning of this paper between the near-death survivor who claims his NDE was "real as hell" and the skeptical scientist who steadfastly maintains that these experiences are a mere "fantasy of death" will begin to be resolved. 
